0. was operated on by me for chronic suppurative otitis media with headache and vertiginous symptoms at a time when plastic methods were not being generally adopted. The meatus was simply slit and a drainage-tube was retained between the mastoid wound and the meatus. At the present time the cavity is seen to have as smooth and shiny a lining as a Thiersch graft would produce.
By Sir JAMES DUNDAS-GORANT, K.B.E., M.D.
Miss L. H. was operated on by me for temporo-spenoidal abscess a number of. years ago. Drainage of the abscess was kept up through the post-aural opening Jand no "plastic " of any kind was practised. The radical mastoid cavity is now quite smooth and apart from an occasional accumulation of cerumen gives no trouble.
These cases are shown to illustrate the possibilities referred to by Dr. Dan McKenzie.'
DISCUSSION.
Dr. KERR LOVE said he thought there was still room for this type of operation by which the flaps were left alone, but the room was a comparatively narrow one. In these cases one was tied down too much to cutting a definite flap, because in many of the cases in which the inner end of the posterior soft parts had gone the soft parts contracted and left a good cavity, as Sir James Dundas-Grant had shown.
Dr. DAN McKENZIE said that when he showed his case of a similar kind there was a justifiable condemnation expressed of the operation being done in every case. He agreed it was applicable only to a small number of cases. The object of showing such cases was to encourage a more flexible outlook on mastoid problems; sometimes it was good to be jostled out of a groove. X See Proceeding8, 1923-24, xvii (Sect. Otol.) , pp. 37, 38.
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